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Background: Hospital admissions for adult congenital heart disease (ACHD) have increased by greater than two-fold within the past decade 
at adult facilities. Many of the most complex patients, however, continue to receive their care at children’s hospitals. We hypothesize that ACHD 
admissions to children’s hospitals have increased at a rate comparable to adult facilities with a higher level of disease complexity.
Methods: Data from 42 freestanding children’s hospitals contained in the Pediatric Health Information System (PHIS) database from 1999 to 
2010 were analyzed. All adult admissions with a listed diagnosis of congenital heart disease (CHD) (ICD-9 diagnoses: 745, 746, and 747.0-747.4X) 
were included.
Results: There were 9,746 admissions for ACHD from 1999 to 2010. The adjusted rate of admissions increased by 128% during the 12-year 
period. There was no difference in average patient age (26.3 vs. 26.7 years), average length of stay (4.9 vs. 4.8 days), or percentage of patients who 
required admission to the intensive care unit (37% vs. 37%). The number of patients operated on during the hospitalization remained constant (40% 
vs. 37%). The majority of the admissions were moderate/complex severity (62.4%) although the most common diagnoses remained similar. However, 
there was a marked increase in the percentage of single ventricle patients (8.8% vs. 16%). Overall in-hospital mortality decreased from 2.7% in 
1999 to 1.9% in 2010. In inflation-adjusted 2010 dollars, the average hospital charge nearly doubled from $49,271 in 1999 to $91,439 in 2010.
Conclusions: The number of ACHD patients admitted to freestanding pediatric hospitals has increased markedly during the past decade, similar 
to the overall trend displayed at adult institutions. Most patients are of moderate/complex severity as opposed to ACHD patients admitted to adult 
hospitals that are mostly simple disease. Despite this increase in diagnosis severity, mortality is comparable to that previously reported for ACHD 
patients admitted to adult hospitals. This patient population also utilizes an increasing amount of health care expenditures.
